
RENTAL APPLICATION 

Signature of applicant:   Date: 

LANDLORD INFORMATION 

Green Light Residential Rental Properties 

4823 S. Jackson Road, Ste. C 

Edinburg, Texas 78539 

Office# 956-627-0900    Cell# 956-874-3872    Fax# 888-465-0368 

RENTAL PROPERTY INFORMATION 

Enter Property Address  interested in: 

 

APPLICANT INFORMATION 

NAME: FIRST   MIDDLE    LAST   BIRTH DATE    SOCIAL SECURITY # 

_______________________________________________________________________________________ 

EMAIL ADDRESS:     HOME PHONE#   CELL PHONE#    DRIVER’S LICENSE# 

________________________________________________________________________________________ 

ALL OTHER OCCUPANTS (UNDER 18):    BIRTH DATE:     RELATIONSHIP TO APPLICANT: 

1)_______________________________________________________________________________________ 

2)_______________________________________________________________________________________ 

3)_______________________________________________________________________________________ 

Pets?_Yes/No__ Non-refundable pet deposit (less then 20lbs $250/more than 20lbs $300)  *No Smoking*

RENTAL HISTORY 

CURRENT RESIDENCE:  

ADDRESS                                                                                                    CITY                                                      STATE                       ZIP 

________________________________________________________________________________________ 

MONTHLY RENT:     DATES OF RESIDENCY (From/To)  

________________________________________________________________________________________ 

Owner/Manager’s Name    Phone number: 

EMPLOYMENT HISTORY 

CURRENT EMPLOYER: ______________________________________  OCCUPATION:____________________________________ 

ADDRESS                                                      CITY                    STATE            ZIP                       Employer’s phone#         Dates of Employment 

________________________________________________________________________________________ 

Name of Supervisor:    Monthly Pay: 

________________________________________________________________________________________ 

Owner/Manager’s Name    Phone number: 


